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U.SE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

THE DIVISION OF HEAL TH OF MISSOURI
STANDg‘iT éERTIFICATE OF DEATH .

- Primary Registration DisIrilOQ.3........_..

ALED JUN 14 1957

o 3’ Fed 5t =" 7 Registration District No. _...

148

~|'. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. If institution: Residence balore
a. COUNTY a. STATE Mi 5 Souri b. COUNTY admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR )
TOWN ST. LOUIS Yestd NoD TOWN 5t . Louis YesO NoO
c. l'-:lgls-é_l!lﬂ:l’_dEO f: Nib&s:iliﬁmlm'sp.Le#mzf stay in 1b 4. STREET .(Il outside, give location) Reside on Farm
A INSTITUTION 2llaa 7 aoress 933 Hickory YesD Mom
3. :::‘t‘:!r Firet Middie Last 4. DATE Month Day Year
D OF
{Type or prins) BARBY GIRL LOWE oaath MAY- 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
/ ] waraied ] sever uanglio f) “1'9 test birthday) [agontiy | Days | Hours | Men.
Female white wipowen (] pivorcen O 5-29-57

‘F10a. USUAL QCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT LOUNTRY?

{1f yes. give war or dales of servicet

None

(Y«Npa. or unknswn}
o |

during mogt of working life, even if retired) # R o
nfant St.” Louis, Mo, U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clyde Lowe Hanzel Warncke
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Clyde Lowe, 933 Hickor

18. CAUSE OF DEATH [Enler oniy one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " '{?vx-:; ONSET AND m
IMMEDIATE CAUSE {(a) C::GJQ R 772
s 7, é
Cenditions, if anv. | pug To (B @W 7 /Z’ -
whiéh gave risg fo ] )
o
stating the under-
= Iying couse last. DUE TO (¢)
~] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) {15 WAS AUTGPSY
- é PERFORMED? I
g , ] 7 A S‘ ves BK no O
:1_‘ 20a. ACCIDENT *  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I of item 18)
g 0 0 O , :
=4.F 20¢.. TIME OF " Hour nglh. Day, Year
St - wury  aim. -
o pP.m. ’
a .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STAYE
WHILE AT D ROT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK M
21, Iaﬂer:ded zh:d’ec‘naud from 5/29/ 57 , to 5/ 9/ 57 and fast saw 'ﬁ:' alive on 5/29/57
Death occurred at _2:_5_0_2.!1_—_111 on tha date stated above; and to the best of my knowledge, from the causes stated.
Ls. NG RE { Degree or title) 0 mlgilgss 22c. DATE SIGNED
y AYETTE A
o BACL, WD, LAPAYEL'TE AVE 5/31/51
23a. gntfiaL, cfgnnpn], 23, DATE 4 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) (State)
- REMOVAL.{ Specifi). e e . - . - o - - . . ————
Remuva 6-1-1957 Anapolis Cemetery Anapolis, Missouri

24. FUNERAL DIRECTQR ADDRESS

McLAUGHLIN'S, 2301 Lafayette |d

25, DATE RECD, BY LOCAL REG.

26. MEGISTRAR'S SIGNATURE

1 57 Cond st

/20

{Licensed Embalmer’s Statement on Reverse Side}
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.. STATEMENT BY LICENSED EMBALMER ;

* - . O
Ihereby certify that the body whose name is recorded on the reverse side of this certtﬁcat%en‘
by me, 0T By ©.0oiiiiiii i e e s es-e-i.-.T..., Student Embalme;r_ NO,ocvvvns.

e 4
working:under my-personal supervision..
- [ .

Student .o e

SOV L Ve N TE RN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
: to comply with the above constitutes. grounds for revocation of llcense)
" 7'7 U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




